. No, ]
e e W31 STANDARD CERTIFICATE OF DEATH St Fie Nou
!BIRTH No.j 0 -S—"‘ "s / REG. DIST. 6 ’ PRIMARY REG DIST. IO M Ragistrar's No. . .&.5.... T
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where di d lived, I Institesl id before
STATE! ad miswion] .
)7 8. COUNTY nodeway . * ‘Missouri . P COUNTYworth '
b. C&};Y (I outelda corporate Limits, wiita RURAL and give & ALENGTH £F c. ClT‘r A0 outaide eo?'ponh timits, write RURAL aad give township) / p
. townghip) {ln whis pinesd}]
Town Meryville "|2 days TOWNRurel (=Fletchall Township
d. FULL NAME OF [If not in hoapital or Inatisation, glve streat sddrest or looation} . STREET f  «f rarsd, give location) 7
HOSPITAL O ADDR_& ¢
INSTITUTION. St Francis Hospital . _Grent City
3 NAME OF a. (Firsty b. (Miadle) or (Last) T 4 DATE (Month) (Dey) (Yo
(Typeor Print) Gregory Dean Gillend peaH 1 18 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BlRTHj 9. AGE (lo yesrs| 7 iR 1 YEAR | 0 WeoeR 1 His.
. WIDOWED, gVORC_ED (Bpecily} last birthday) Monthl, Day» | Hours | Min
mele white 711 1671951 0 l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done most of working 1ife, even if rotired) DUSTRY . . D COUNTRY?
s\ X~ Maryville, Missouri U.S.4.
132. FATHER'S NWME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B 1
George Dewey Gillend = |Jesgie Pouline Daniele N Y i -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) I (If you. xive war or dates of sarvioe) ‘ NO.
no none George Dewey Gilland Gremt City Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only oneceuseper | . DISEASE OR CONDITION m 7
lne for (a}, (b), and (c) | D'RECTLY LEADING TO DEATH* () vﬁ AL g,( 2 é '/QQ AT é <
*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)

- (| a# heart fetlure, asthenia, | write to the above cawse (aj doting - .-~ v -0 .
ete. It means the dla- | the undérlying caaclont.

ease, injury, or complica- e DUETO (@) . . . piote  men
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ * e orom 7
Conditions contributing to the death but not |
related to the disease ‘nf:aamdmm causing dexth. é o-{)
- |1 19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION "=  *'== =~ ' .= "= =%e - f- 0o e ' 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..toorabout | 215, (CITY, TOWN. OR TOWNSHIP) | .. (COUNTY) . . (STATE). .. .
SUICIDE boma, farm, factory. strest. office bldg.. wz0.) v - : ¢ . =T - E
HORICIDE K
21d. TIME (Menth) "(Day} (Year) (Hoor 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ N : S .. WHILE AT NOT WHILE .. e
INJURY : m. WORK AT WORK
22, J kereby ufy !ha! I atiended the deceased from / L& , 18 -f_7 fo _,LLL 19.4:{ that I last saw the deceased
alive on _ﬂ and that death ocourred ol m., from the causes and on the date slated above.
2 SIGNA&RE t d A (Degren or title)

24d: LOCATION (Oity, town, or county) + (Btate)

Grant City,Mo. R
5 DIRECTOR' 8 §4 GMATURE - ABDRELS

?r.lla BURIAL, CREHA- Ztlb DATE 24c. NAME OF CEMETERY OR CREMATORY

it 1 19 1951 | Grant City, @emetery
DATE REC'D BY LOCAL

/=317

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD C’\J’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........ . Student Embaimer Wo.

working under my personal! supervision. -~

SEUAENE tourarnmsraenrnennans et ' Signed %/-/f/z (D M

Studmt E-balner
Licensed Embalmer Na

: . P. 0. Address —ﬁ}/' W-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of license.) -

I this body is not embalmed, fact should be so stated above.




